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STANDARD CERTIFICATE OF DEATH
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State File No

f iwT Q .APR 2 7 1953 REG. DIST. NO. _ﬁ__ PRIMARY REG. DIST. no._éQ_Q_‘ILR.g.‘mur‘; No..........;..................“....

1, PLACE OF DEATH
a, COUNTY

Bufiton

2. USUAL RESIDENCE (When d d livad. I lostitution: d
. STATE b. COUNTY.
i Missouri Barton

before
ad:mizsion).

b. CITY (If outzide corpurate Uimits, writea RURAL and give
OR towaship)

TOWN Tamar

¢. LENGTH OF

=8 yrs.

STAY (in thia placwl}

c. ng (If outslde earporate Limits, write BURAL and give township)

TOWN Lamar M &/

. FULL_NAME OF (If not in hospital or institution, give sirect nddress or location) d. STREET (I rural. give location) d
HOSPITAL OR ADDRESS
INSTITUTION  nt Home n
3. NAME OF . (First b. (Mlddl ¢ (Last)
DiCERsEp M i (Middle) R 4OAE  (Mat) (Dep) (Yew
( Twpe or Print) Jusper Marion Hughes DERTH April 21,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| o OER 1 TEAR | & DNOER M owks.
' WIDOWED, DIVORCED (Bpecify) Last brthday) unam.l Days | Hours | Mig.
nhite Marri |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Brate or forelgn mtrr) / 12, CITIZEN OF WHAT
done during most of working fife, sven if retired) DUSTRY COUNTRY?
Furmer, Het, Own Furm Laurence Countv. India US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14,  NAME OF HUSBAND OR WIFE
<
lam b Hugh &
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATUREr OR NAME ADDRESS
(Yos, 5o, or unknows) | (If yes, give war or dates of service} NO. o~

No

oG ti. Hughes, Tamar, Mo,

18, CAUSE OF DEATH
. Enter only onecausper

EASE OR CONDITION

INTERVAL BEYWEEN
ONSET AND DEATH

1. DIS
DIRECTLY LEADING TO DEATH‘(K‘

ANTECEDENT CAUSES

Mortid conditions, if any, gising PUE TO (b}
rise Lo the above cause (a) dating - - |
the underlying couse ladl,

tine for (a), (b}, ang (¢}

*This does not meen
tAe mode of dying, such
at heart falittre, asthenis,
etc. It means the diz-
case, infury, er complica-
tion which caused death,

DUE TO (¢} .
1l. OTHER SIGNIFICAHT ‘CONDITIONS =~

Conditions contributing to the death bul nof
related to the disense or condition consing deafh.

19b. MAJOR FINDINGS OF OPERATION -

19a. DATE OF OPERA-
TION

21s. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.5.. Inor sbot

WRITE PLAINLY—USING UNF:ADING BLACK INK—MAEKE A PERMANENT RECORD

SUICIDE home, farm, fastory, auresat. offles bidg..eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR
- ; WHILEAT[™] NOTWHILE e e e e e e e
INJURY o | work ORK ‘ e R
2. [ hereby ¢ that I ded 'the deceased m 19 to W U that I last saw the deceased
alive on 19 and that death occurred at ., fromAhe causes and on the date slated above.

- ~ (4] loy | z3b. ADD 23c DATESIGNED
24a~BURIAL, CREMA- | 24b. DATE 24:, ETERY OR CREMATORY 24d. LOCATION ty. town.orownty) o (Sm.e!’
TION, REMCVAL (Bpecity) _ .

1 41954 Moorehesd Cemetepw | Burton County, ‘Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE yze —d 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
REG. :
APR 2 2 1953




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

4
-

- enenererTesaataLaS A4t erten amns ehm s maa e pe s em pm e AR P SRR P e memtas e st nmenna dsenmrann \ Student Emdalmar Mo,

working under my personal supervision.

SEUAONt 1eerererrras reregeresraeas S Signed %M% W%é

Student Embalmer .
. . Licensed Embalmer Ng

’ P. O. Address_zfézm—ad W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failune to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




